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�Changes to waivers

�Transitions needed

�New Plan of Care forms

�New IPC Instructions

�New Supplemental Forms

�New Plan expectations

�IBA, Pre-Approval, modifications, ECC

�Upcoming News and trainings
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� CMS has required significantly more information, 
description of safeguards and processes than in 
previous waiver renewals

� All proposed changes are subject to approval by 
CMS and may be revised prior to the waiver 
renewal start date of July 1, 2009

� There has been no feedback from CMS to date
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CHANGES ARE HERE!CHANGES ARE HERE!

Prevocational Services
�Will be phased out by September 30, 2009 on 
all plans.  Teams must meet and transition 
services to either day habilitation or supported 
employment services

In Home Support
�Will be phased out by September 30, 2009 on 
all plans.  Teams must meet and transition 
services to personal care or supported living

Notification will be sent to participants 
to make a change in service.
Respiratory Therapy
�Not currently used, still available on the 
Medicaid State Plan
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�Supported Living – A Habilitation service to assist 
persons with disabilities to live in their own home, 
family home, or rental unit. These individuals do not 
require ongoing 24-hour supervision but do require a 
range of community-based support to maintain their 
independence.  They require individually-tailored 
supports to assist with the acquisition, retention, or 
improvement in skills related to living successfully in 

the community.  
oDaily unit  ($93.40) cap= historical

o15 minute unit – group ($3.33) cap= 5400 units

o15 minute unit – individual ($8.70) cap = 3900 units
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�The Daily Unit or 15 minute group unit can 

be reimbursed for up to 3 participants

�Must choose either the daily unit or  the 15-

minute unit for the plan

�15- minute group and individual may be on 

the same plan.

�Daily unit requires a minimum of 4 hours in 

service.

�Service includes personal care.
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�Still a 1:1 service

�No training component required.

�New expanded definition.

• See page 26 of the IPC Instructions for 

clarification on the new definition

�Includes assistance with Activities of 

Daily Living AND Instrumental Activities 

of Daily Living.
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�Participants and case managers will be 

notified by letter to change services, if 

they are receiving the 1:4 tiered rate. 

�If staff are not available on-site 24 hours a 

day, then the plan must be modified to 

either supported living or personal care.

�Both services cannot be on the same 

plan

�These changes must be made by Sept 30.
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�Day Habilitation – daily unit requires at 
least 4 hrs of service 
• Also a 15 minute unit is available (not a 
tiered rate) ($3.12/unit) cap = 3750 units

�Residential Habilitation - daily unit 
requires at least 8 hours of service. 
Family visits or vacations are 
encouraged, so providers may bill on 
the day a participant returns from a 
trip.
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�Applies to waiver participants, who are not 

receiving 24-hour residential services but 

are at significant risk due to extraordinary 

needs that cannot be met in current living 

arrangement, and anyone new to the 

waiver.

�All requests will go through the ECC 

process

�More information will be posted in June.  

Criteria begins July 1, 2009.
�
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• IMPORTANT: No request for out of 

home residential placement will be 

considered without supporting 

documentation from professionals 

outside the DD system. The Division 

reserves the right to request DFS to 

conduct a review of the home 

situation.  
�
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�Respite – cannot be used when caregiver 

is working – Maximum allowed 3000 units

�Personal Care – expanded to include 

activities such as shopping, budgeting –

Maximum allowed 7280 units

�Supported Employment - includes 

Individual Community Integrated 

Employment and Group Supported 

Employment – rates have not changed 
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For Adult & ABI participants and 

children receiving RH or SFHH…

IBAs shall be:

• Units from SFY-2009 approved plans 

multiplied by posted service rates. 

The posted rates as of May 5, 2009 are 

subject to reduction based upon the 

Governor’s potential budget cuts. 
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For existing Children DD Waiver participants 

who do not receive residential services…

The revised IBA shall be

�The established IBA between July 1, 2008 

and June 30, 2009 (SFY-2009) shall be the 

same IBA for SFY-2010.

The posted rates as of May 5, 2009 are subject to 

reduction based upon the Governor’s potential 

budget cuts. 
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� If a subsequent assessment is required, the cost may be added 

to the plan for ONE YEAR ONLY, not to exceed $1,000.

� If the participant has transitioned to a different service due to 

waiver changes (i.e. From In-Home Support to Personal Care or 

Supported Living)

� If the participant has had a transition last plan year resulting 

from a substantial change in the person’s health and safety 

needs. 

� If significant changes in the participant’s functioning occurs, and 

it can be substantiated by documentation provided by the case 

manager and/or a new ICAP, then the Waiver Manager shall 

calculate a new IBA based on this substantiated information.

� If the living situation changes to a less restrictive environment 

or if paid supports are reduced, the IBA will be adjusted 

accordingly.
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Transitions needed for:
�Prevocational services switching to 

either day habilitation or supported 

employment

�In Home Support switching to either 

Personal Care or Supported Living.

�Residential Habilitation (1:4 

Intermittent) changes if staff are not   

on-site 24 hours a day
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�Redundancy reduced

�Number of pages requiring signatures 

reduced

�New information required on risk 

assessment, conflict of interest, medication 

assistance, and employment planning

�Additional information required for reporting 

requirements as identified in the new waiver

�Plans must be submitted 30 days prior to plan 

start date. If an ECC is included, it must be 

submitted 40 days prior
18
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� The Division uses the “About Me” section to 
and encourage person-centered planning.

� It’s Listening to where a person wants to live 
and work, spend each day, to whom (s)he 
wants to spend time, & his/her future hopes 
and dreams

� It’s Supporting a person in his/her 
“choices”, preferences, joining (s)he with the 
same focus, strengthening personal 
relationships, and helping (s)he plan, act, and 
learn.
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�Revised questions and prompts

�Replaced “Additional Behavioral 

Supports” page information into 

About Me questions

�Reminder to capture progress on 

past objectives in first question.
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�Completed before team meeting, then 
reviewed with team at meeting

�Used to determine proper services, 
schedules, objectives, and supports

� It should record the participant’s past 
progress on objectives and important 
changes happening in his/her life.

�Waiver Specialists use this section to 
check  plan for supports and services 
reflective of  the participant’s wants, 
needs, and desires.
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Refer to: 
� Team Meeting Checklist 
� Rights, Restrictions, and Responsibilities  

Tool  on the website
� Page 4 of the plan
� Page 4 of the IPC Instructions
Discussion should include:
� Who has rights?
� What are rights?
�How may rights be limited? Is the participant 

under 18 years of age?
�Do participants have responsibilities?

25
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�Specific rights, as listed in the IPC 

Instructions, may be modified

�If  restraints are used, then it must be 

listed as a restriction of rights

�Check IPC Instructions for rights of 

children
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Recording Rights Restrictions in IPC
All restrictions shall be identified on the Rights 

Restriction section of the Plan of Care (refer to the 

IPC Instructions for help!)

All restrictions shall identify the following:

� Right that is restricted

�Why the right is restricted (health & safety, 

behavioral, and/or guardian preferences)

�How the team will help the participant 

exercise the right more fully

�A date to review restrictions
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�Long been a gap – there has been no 

standardized training for direct service 

professionals who routinely assist with 

medications

�Training will be developed by July 1, 

2009 (working group already in place)

�Will have a Train-the-trainer model

�All providers assisting with medications 

must be trained by December 31, 2009
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�Seizure Information page

�Specialized Equipment List
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�All About Where I Live and About My Day 

pages are combined

�Now called the “My Services and 

Supervision Profile”

�New questions added regarding risk 

assessment  and safety plans

�Home and Day Site Supervision 

description now in this section, not in the 

“My Supports” area

35

36



5/11/2009

19

37

WON’T PAY form is 

GONE!

Annual DVR contact is 

GONE!

(unless needed)
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NOTICE OF CHOICE form is

GONE!

RIGHTS SIGNATURE form is 

GONE!
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SMART OBJECTIVES
�Specific

�Measurable

�Attainable

�Relevant

�Time Specific and 

Trackable
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Objectives are required for all 

habilitation services:

�Residential Habilitation

�Special Family Habilitation Home

�Day Habilitation

�Res Hab Training

�Supported Employment, Community 

Integrated Employment (Own service page)

�Supported Living (Own service page)

An objective must be taught  for each time 

period billed
48
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�Schedules are the tools needed for 

billing documentation and proof that 

services were provided.

�Schedules must be submitted for all 

Habilitation, Respite, Personal Care, 

and Homemaking Services.
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Schedules should be developed 
using comprehensive 
information about the 
participant, including:
�The “About Me” , “My Waiver Services 
and Supervision Profile,” and “My 
Supports” sections

�The “Positive Behavior Support Plan” 

�And any other pertinent information 
discussed at the plan of care meetings.
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All schedules must include:
� Participant name, Provider name

� Location of service

� Plan date

� Number of units to be used per 
day/week/month

� Name of service or service code

� Date of service

� Actual, specific, personalized activities of the 
participant

� Notes/comments section

� Times in and out of service
� Must be documented using either AM/PM or military

� Provider signature on each page
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�All schedules for the Adult and ABI Waivers 

require supervision levels to be listed.

�Brief description of supervision needed, as 

specified in the “My Waiver Services and 

Supervision Profile” section of the IPC.

� Staffing ratios do not have to be included 

unless the person requires 1:1 or higher.

�Task analysis may be a separate document 

from the service schedule.  
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�If schedules are more than one page 

long, the same header information and 

signatures are required on each page.

�Schedules can be created in any format 

which includes all of the required 

information.

�Sample schedules are posted on

the Division website at: 

http://wdh.state.wy.us/ddd/ddd/ip

cforms.html
55

Questions?
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�Must be based on a Functional 

Behavioral Analysis, sample of an FBA is 

on the DDD website

�Must meet criteria in Chapter 45, 

Section 29.

� If restraints are used, the use of 

restraints shall meet the criteria in 

Chapter 45, Section 28.

� Include PBSP after the “My Supports” 

section in the plan of care.
57

Revising the PBSP as Needed

�Review at least quarterly for 

effectiveness

�If plan is not working, 

gather team and review -

don’t wait for the 6 month or 

annual meeting
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�The Division will begin requiring 

quarterly reports on the number 

of restraints and restrictive 

measures used for each 

participant on the waivers.

�Requirement will be discussed in 

a future training.
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Restriction and Restraint Reporting

�Plan Services and Units Within the 

Budget Provided

�If a plan exceeds the IBA, the request 

shall go to the Extraordinary Care 

Committee (ECC)
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� Include services on the pre-approval that 
have been identified in the IPC as needed 
services and use historical units

�The team must plan services and units for 
the plan year. 

�Exceptions to historical units will be 
considered only for transitions or critical 
health and safety changes, which 
occurred within the last year.

� Participant or Guardian signature is 
required before it will be approved.
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�See the IPC Instructions  for 

submitting a modification to the plan 

of care

�There are new requirements in the 

instructions , so they must be used to 

complete modifications.  

�The Division has 7 days to review a 

complete modification packet.  
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� The Extraordinary Care Committee Policy, 
Procedure, and forms are on Division’s 
website

� Revised forms will be available July 1, 2009
� The case manager submits the completed 

ECC forms and additional information to the 
waiver specialist to review and present to 
ECC.

� The completed case will go to ECC within 10 
days of submission.  Incomplete cases or 
cases that do not meet the ECC criteria will 
not be reviewed.
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�The ICAP score - starting point for 
suggested supervision level

�Review  the Supervision Level 
Descriptions in the IPC Instructions

�Choose the description that best fits, and 
the plan of care must support this 
supervision level

�Supervision level and Intervention 
Request form is only needed if more 
supervision is being requested than the 
current plan
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� Intervention can be used for situations where 
a participant’s standard supervision level 
may not provide sufficient staffing for specific 
activities or events, but the supervision level 
is not needed at all times.  

� It is expected that a participant will receive 
1:1 support at times specified in the IPC for 
assistance with ADLs and for objective 
training, regardless of the supervision level.

� Intervention is another person who comes in 
to meet a person’s critical health and safety 
needs.
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�The Division will only review 

complete plans. 

�A complete plan has 

• all necessary sections completed, 

• all required forms for eligibility, 

• all service objectives, forms, schedules, 

and

• ALL NEEDED SIGNATURES!

69
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�Physician’s order has changed

�Requires physician involvement and signature, 

not a stamp

�Can only cover services that a trained direct 

care staff cannot perform.

�Will be carefully looking at services on form 

and need more information on the frequency 

of services needed.

�Home and Community Based providers are 

not skilled nursing facilities, so only services 

of medical necessity can be covered. 71
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�Chapters 41-45 will be re-opened and 
updated to reflect the approved waiver 
processes

�Chapter on Case Management will be re-
written

�New chapters will be written on Medication 
Assistance and Rate Methodologies

As always, working groups will be identified. 
The Division would like input from providers, 

families, and participants
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�This waiver is not up for renewal until March 

2010 but some changes will occur

�Changes in the plan of care will be adopted 

by the Children’s waiver

�All case managers will be required to have 

their own provider number

�Providers who assist with medications must 

receive training by December 31, 2009
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�Respite  for children will remain at 

7280 units  and how that service is 

used will not be scrutinized 

�Other services should not change

�Children who wish to move to 

Residential Habilitation or Special 

Family Habilitation Homes must meet 

the targeting criteria
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�The Division has presented a plan to 

the Department of Health

�This will be presented to the 

Governor in May, 2009

�The Governor will make final 

decisions if this reduction is needed 

and how it will affect each Division
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�The name of the service is Case 

Management not Individually Selected 

Service Coordination

�All case managers will be required to 

obtain their personal provider number

�Organizations will continue to receive 

payment for those case managers who 

work for them

�A statewide training will be scheduled.
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�Case Management changes

�Approved Medication Assistant  

Training

�Regional trainings for all team 

members

�Public meetings regarding Support 

Options Waiver
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Questions?
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